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A 78-year-old Japanese woman was diagnosed with Mer-

kel cell carcinoma of the left forearm and treated by surgical

excision. One month after surgery, left axillary lymph node

metastasis was detected. Subsequently, she received two cy-

cles of avelumab, an anti-programmed death-ligand 1 mono-

clonal antibody. Four months after chemotherapy, she devel-

oped worsening dyspnea. Chest computed tomography re-

vealed diffuse opacities in both lungs with widespread inter-

lobular septal thickening (Picture 1). The laboratory findings

revealed elevated serum levels of C-reactive protein (12.76
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mg/dL), lactate dehydrogenase (523 U/L), Krebs von den

Lungen-6 (KL-6) (525 U/mL), and surfactant protein D (SP-

D) (555 ng/mL), and a drug-induced lymphocyte stimulation

test (DLST) was positive for avelumab. Bronchoscopy could

not be performed due to her poor respiratory condition (oxy-

gen support by mask 7 L/min). Although a false-positive re-

sult of the DLST could not be excluded in the present pa-

tient, she was diagnosed with avelumab-induced pneumoni-

tis. She was treated with corticosteroid, following which her

clinical, laboratory [KL-6 (203 U/mL) and SP-D (79.1 ng/

mL)], and imaging findings improved (Picture 2). Approxi-

mately 1% of patients treated with avelumab develop

immune-related pneumonitis (1), typically within a few mo-

nths after treatment. However, the chest imaging findings

have not been documented so far, and this is the first report

documenting the chest imaging findings of avelumab-

induced pneumonitis.
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